Background: Adenomyosis defined as uterine structural pathology characterized by endometrial invasion surrounded by benign smooth muscle hyperplasia within myometrium. The endometriummyometrium junctional zone (JZ) thickening or disruption may leads to subfertility due to impaired embryo implantation.
Methods: We selected 30 women (ages 18-39), with dysmenorrhea and sonographic findings of adenomyosis who attended to routine prenatal check-up this year. JZ thickness was measured at the thinnest and thickest part at the anterior and posterior wall in the sagittal slices on T2-weighted MRI during luteal phase of menstrual cycle.
Results: Thirty women had two or more ultrasound criteria of adenomyosis. MRI confirmed the myometrial lesions and JZ alteration in all patients. The mean JZ thickness was 8,3 mm (range 3.3-12.7 mm). Mean difference between maximum and minimum value of its thickness was 5.0 mm (range 1.0-10.7 mm). More then half of participants, 16 (53.3%), had moderate dysmenorrhea, 9 (30%) had severe dysmenorrhea and 5 (16.7%) women reported mild dysmenorrhea. Based on severity of dysmenorrhea the mean value of JZ at the thickest part was 8.0 mm, 7.8 mm, 7.2 mm, respectively (p<0.05).
Conclusion: Our study showed that JZ has irregular pattern in patients with adenomyosis. There is no correlation between severity of dysmenorrhea and JZ thickness. The difference between maximum and minimum value can reach more then half of mean value. These structural alterations may lead to the endometriummyometrium interface dysfunction and contribute to subfertility due to impaired embryo implantation in affected women. Background: Neonatal hypoglycemia may affect neurodevelopment but the relationship between the etiology of hypoglycaemia and longer-term outcomes such as school achievement, is unknown.
Aim: To determine academic achievement in full-term (≥37 weeks gestation) children by recorded neonatal hypoglycaemia status Methods: Administrative data for children born in New South Wales, Australia between 2000-2006 were linked to determine associations between the aetiology of neonatal hypoglycaemia (ICD 10 codes): maternal gestational diabetes mellitus (GDM, P70.0), insulin dependent diabetes mellitus, (IDM, P70.1) or transient neonatal hypoglycaemia (TH, P70.4)) and performance in the National Assessment Program for Literacy and Numeracy (NAPLAN), a compulsory Australian standardized curriculum based test, conducted four times every two years, from year levels 3 (ages 8-9).
Results: 929,310 (98%) children without hypoglycaemia (no-H) were compared to those with hypoglycemia from GDM: 8,881 (1%), IDM: 1,770 (0.2%) and TH: 11,193 (1.7%). Children dying before 2008 (the 1st NAPLAN test, n=2,067) were excluded. Children with TH were more likely to be absent from tests (OR 1.76, 95% CI: 1.79-2.08),** score below national minimum standards (1.21(1.03-1.47),** and have lower test scores than no-H children (mean difference (MD), 95% CI: grade 3: 11.7(8.8-14.7),** grade 5: 8.6(5.2-12.2),** grade 7: 8.5(3.5-13.5).** Children with hypoglycaemia secondary to GDM/IDM had similar test scores to no-H children.
Conclusion: Children with TH have poorer school outcomes than those with hypoglycaemia from GDM/IDM or without hypoglycaemia. The management of TH, including identification, treatment and follow-up, warrants evaluation. Background: Paramount to improving respiratory outcomes for those born prematurely is an in-depth understanding of the impact of assisted ventilation on lung injury pathogenesis. We aimed to characterise time-dependent and regionally-specific injury patterns associated with early ventilation of the preterm lung.
Methods: Lambs delivered at gestational age 124-127d were randomised to receive 15-min (n=6) or 90-min (n=10) 'lung protective' positive pressure ventilation using volume targeted ventilation (PEEP 8 cmH 2 O) and were compared with unventilated control lambs (n=8). At study completion, lung tissue was taken from standardised non-dependent and gravity-dependent sites, and assessed histologically for lung injury and by proteomic analysis via Orbitrap-mass spectrometry. Ingenuity Pathway Analysis
